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INTRODUCTION Most discussions of psychopathology (mental health problems) begin 

by trying to articulate what is normal and what is abnormal. These 
discussions frequently become very philosophical, and eventually 
people reach a consensus on how difficult it is to distinguish normal 
from abnormal. Fortunately, a tremendous amount of work has gone 
into defining various mental health disorders. This work has been 
conveniently complied into a manual known as the Diagnostic and 
Statistical Manual of Mental Disorders IV (DSM IV, 1 994). This manual 
lists various mental disorders, describes their prevalence and causes, 
outlines the criteria for diagnosis, and provides information on sug- 
gested treatment plans. This article will provide a brief overview of the 
DSM IV and then discuss three case studies of increasing complexity 
to illustrate how mental health problems may affect a person’s career. 
To ensure confidentiality, all identifying information in the case studies 
has been omitted or changed. 



THE DSM IV Psychologists and psychiatrists who use the DSM IV will frequently 

provide a clinical picture of a client’s mental health concerns through 
a multi-axial assessment. The multi-axial assessment is composed of 
five axes. The first axis is known as Axis I. The disorder of clinical 
attention is listed on Axis I. For example, disorders such as major 
depression and generalized anxiety disorder are listed on Axis I. 
Personality disorders and mental functioning are listed on Axis II. 
Personality dimensions and mental functioning are thought to inform 
or complicate the treatment of Axis I disorders. For example, per- 
sonality factors such as obsessive-compulsive personality disorder 
may result in or make conditions such as depression or anxiety 
worse when the client is obsessed with work, perfection, and over- 
achieving performance. Similarly, an avoidant personality may avoid 
trying things that may generate feelings in contrast to anxiety or 
depression. Such personality factors are thought to interfere with or 
complicate the treatment of Axis I concerns. Medical conditions (e.g., 
asthma, cancer, epilepsy) are listed on Axis III. Psychosocial stress- 
ors (e.g., financial problems, legal problems, housing problems) are 
listed on Axis IV. A global assessment of functioning score is reported 
on Axis V. The DSM IV lists descriptors for the various scores on the 
Global Assessment of Functioning Scale. The scores range from 0 to 
100, with 0 being the lowest score and 100 indicating the best level 
of functioning. A score of 50 or lower indicates serious mental health 
concerns. 

Psychologists and psychiatrists who provide a diagnosis through the 
DSM IV will ensure that the client meets the criteria for the disorder 
as listed in the DSM IV. Information pertaining to client symptoms 
will come from a variety of sources including the client’s reported his- 
tory, collateral sources of information from significant others, employ- 
ers, employment or educational records, and psychometric test data. 
Essentially, the clinician providing the diagnosis will ensure that the 
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CASE STUDY #1 
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person’s symptoms are so severe that the client’s social and/or occu- 
pational functioning has become impaired. With a brief overview of 
the DSM IV in place, this article will now use the multi-axial assess- 
ment to describe three case studies illustrating how issues of psycho- 
pathology may affect a person’s career. 



The DSM IV multi-axial assessment of the first case study is as follows: 

Axis I Major depression 
Axis II Nothing 
Axis III Nothing 

Axis IV Occupational and financial problems 

Axis V Global assessment of functioning (on intake) 60 

This client was referred by the client’s family physician because the 
client's depressive symptoms did not subside after three months 
of treatment with anti-depressants. The client's symptoms included 
severely interrupted sleep, low energy levels, procrastination, pessi- 
mism, irritable and emotional mood, withdrawal from people and plea- 
surable activities, poor memory and concentration, and a decreased 
interest in sex. 

Assessment was performed by using the clinical interview, the Beck 
Depression Inventory, the Beck Anxiety Inventory, Subjective Units 
of Discomfort Scale monitoring, and Analogue Recording of Self- 
Referenced Thoughts. The clinical interview determined the existence 
of the symptoms listed above, while the Beck Depression Inventory 
confirmed a severe degree of depression. The Beck Anxiety Inventory 
did not confirm the presence of anxiety. Subjective Units of Discomfort 
Scale monitoring asks clients to record their level of depression on a 
scale of 0-10. The Subjective Units of Discomfort Scale monitoring 
revealed that this client subjectively experienced a large degree of 
depressive symptoms, which were causing great distress. 

Based on the cognitive therapy idea that people who are depressed 
are frequently viewing their situations in an overly negative light (Ellis, 
1973; 1979), the client was asked to record his thoughts in a journal 
(Analogue Recording of Self-Referenced Thoughts). The client’s jour- 
nalling revealed a significant number of negative thoughts about 
career and money, being a loser for not having a full-time job, ascrib- 
ing one’s worth to having a full-time job, being unable to see employ- 
ment from any perspective except full-time work, and thinking his 
father thought of him as a loser for not having a full-time job. 

According to cognitive therapists such as Ellis (1973; 1979), clients 
frequently manufacture their own emotional turmoil by misinterpreting 
their situations, and they make their emotional status worse by 
misinterpretation, magnification, and catastrophic thinking about their 
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own circumstances. Such thinking is frequently unsupported by 
environmental evidence. Thus, cognitive therapists encourage clients 
to seek evidence to confront their mistaken assumptions. In this case, 
the client was asked to read Job Shift by William Bridges (1994) and 
Boom, Bust and Echo by David Foot (1996). Job Shift was chosen to try 
to get the client to view work in ways other than full-time employment, 
and Boom, Bust and Echo was chosen to provide some demographic 
explanations about availability of full-time employment for the client’s 
father's age group versus that of the client’s age group. These sources 
proved to be very valuable in allowing the client to restructure beliefs 
about putting pieces of work together to form a career and to refute 
his father’s criticism. The client quickly became very adept at putting 
pieces of work together and was, therefore, able to eliminate financial 
concerns. The client’s mood improved dramatically, no longer meeting 
the criteria for a diagnosis of major depression. 



CASE STUDY #2 The DSM IV multi-axial assessment of the second case study is as follows: 

Axis I Generalized anxiety disorder 

Axis II Obsessive-compulsive personality disorder, dependent per- 
sonality disorder 

Axis III Many health-related complaints 
Axis IV Occupational problems 

Axis V Global assessment of functioning 50 (serious symptoms) 

This client was referred for assessment due to ongoing interpersonal 
difficulties with co-workers. Supervisors and managers reported that 
she had done great work while on night shift where she worked 
alone. It was reported that the client did such great work that she was 
rewarded by being moved to the day shift where the job required her 
to interact with others. On the day shift, the client was in a position to 
see what the night staff had produced. Having obsessive-compulsive 
personality disorder was helpful to the client on the night shift where 
she worked alone. In other words, people with obsessive-compulsive 
personality disorder think that it is important to do a perfect job on 
everything, that flaws, defects, or mistakes are intolerable, and that 
people should do things their way. This led to perfectionist tendencies 
and subsequently to perfect work. Possessing a dependent personal- 
ity disorder, as well, the client thought that one must be subservient 
in order to maintain contact and access to someone who is perceived 
to be stronger than or superior to the client. This way of thinking actu- 
ally helped the client to perform well when she was left to work on 
her own and it resulted in her getting a great deal of praise from 
the supervisor with whom she had developed a dependent relation- 
ship. Unfortunately, when the client was asked to move to the day 
shift (where she was expected to examine the work of those on the 
night shift) she obsessed about how things were not done to her level 
of expectations. The client continually went to the boss to complain 
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about many imperfections in the work of co-workers and she began to 
lose credibility with her supervisor and co-workers. In fact, the client 
began to be seen as someone who had unreasonable expectations. 
This led to an increase in her anxiety levels and to rigidity about how 
incompetent her co-workers were. Ultimately, this led to so much con- 
flict amongst co-workers that an outside consultation was requested 
with the writer. 

Assessment was performed through many interviews with the client, 
co-workers, supervisors, and managers. The interview data, along 
with psychometric testing via the Millon Clinical Multi-Axial Inventory 
III and the client’s reported history supported the above diagnoses. 
With the case conceptualization in place, it became clear to the writer 
that we could de-escalate the conflict in the work environment by 
moving the client back to night shift, giving her her own set of respon- 
sibilities and praising her for her diligence in completing assigned 
tasks so well. This resulted in an immediate reduction in conflict 
among the co-workers and the client reported a significant reduction 
in anxiety and feeling happy to be back in a role that she felt good 
about. 



CASE STUDY #3 The unsubstantiated DSM IV multi-axial assessment of the third case 

study is as follows: 

Axis I Major depression 

Axis II Narcissistic personality disorder, obsessive-compulsive per- 
sonality disorder, histrionic personality disorder 
Axis III Nothing 
Axis IV Occupational problems 

Axis V Global assessment of functioning 50 (serious symptoms) 

Case study #3 was referred by the client’s family physician after his 
client’s licence to practise medicine was being revoked because he 
was found psychologically unsafe to practise medicine. The client 
had a history of disagreeing with the executive members of the pro- 
fessional association. He then lost a significant other. Later he was 
called by a member of the professional association and told that since 
he had lost a significant other, the association was worried about his 
well-being and it was suggested that he go to a treatment centre in 
the United States for specialized assessment and treatment. Without 
the client’s knowledge, the association had sent detailed information 
about interpersonal conflicts between the client and the association. 
Essentially, the association wanted to know if the member was safe 
to practise medicine and wanted the specialized program to say the 
client was not safe to practise so the association could withdraw 
the client’s licence to practise and therefore get rid of a problematic 
member. 
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The writer had just met with the client once, when asked to participate 
in a conference call with the director of the United States assessment 
centre, the client’s family physician, and the registrar of the client’s 
professional association. The director of the assessment centre had 
argued that the client was unsafe to practise for two reasons. First, 
the client’s major depression was so severe that it interfered with his 
ability to concentrate on medical work. In other words, the client’s 
memory and concentration were so impaired that he was a risk to 
patients. Second, the client’s Axis II complications (personality disor- 
ders) were so severe and so engrained that treatment of the major 
depression would be very difficult, if not impossible. The centre rec- 
ommended that the client’s licence to practise be revoked and that 
the client be enrolled in a 30-day treatment program at a different 
treatment centre to work on the major depression and then go into a 
long-term treatment program at yet another facility to work on the per- 
sonality disorders. The director stated that all of the test data to sup- 
port the diagnoses and rationale would be sent to the writer the next 
day and that such information would substantiate the recommenda- 
tions of the centre. 

Unfortunately, the writer never received such documentation to sup- 
port the claims made in the telephone conference. The client, the 
writer, and the family physician continued to request that the informa- 
tion be sent. A Canadian judge also requested that the information be 
sent and this request was also ignored. Unable to obtain the assess- 
ment data from the United States, the writer referred the client to a 
forensic psychologist and to a forensic psychiatrist. A new and com- 
prehensive assessment was performed. 

To assess the cognitive functioning of the client, the Weschler Adult 
Intelligence Scale III and the Weschler Memory Scales were admin- 
istered. The client scored around the 84 th percentile on all of the 
subtests of these cognitive tests, indicating no problems with con- 
centration, memory, or overall cognitive functioning. To assess for 
the presence of personality disorders and major depression, clinical 
interviews were conducted along with administration of the Beck 
Depression Inventory, the Millon Multi-axial Clinical Inventory III, and 
the Minnesota Multiphasic Personality Inventory II. None of these 
assessments supported the presence of either the major depression 
or the personality disorders reported by the United States program. 
This information, along with the fact that the United States program 
never produced any documentation to support their diagnosis, led the 
Canadian judge to overrule the decision of the professional associa- 
tion to revoke the client’s medical licence. The physician was imme- 
diately reinstated and successfully resumed medical practice. 

The actual DSM IV diagnosis of the client in case study #3 was: 

Axis I Bereavement 
Axis II Nothing 



NATCON Papers 2002 Les actes du CONAT 



6 



ERIC 



7 



K. Bernes 



SUMMARY 



BIBLIOGRAPHY 



0 




Axis III Nothing 

Axis IV Legal problems 

Axis V Global assessment of functioning 80 

In other words, the client was quite naturally suffering from bereave- 
ment, having lost his significant other, but this was in no way interfer- 
ing with his ability to work and to practise medicine. 



This paper has tried to introduce the reader to the concept of psycho- 
pathology (mental health problems) and to illustrate through a case 
study approach how issues of psychopathology may affect the careers 
of individuals. Each case study showed different manifestations of 
psychopathology and illustrated how the careers of individuals may be 
differentially affected. Unfortunately, the article also exemplified how 
we cannot simply take for granted the diagnoses that may be com- 
municated to us. Such examples illustrate the need for all of us in the 
helping professions to have some basic level of understanding of such 
issues so we can competently advocate on behalf of our clients. 

The writer made several phone calls to many psychologists across 
the country when trying to figure out what happened in case study #3. 
The writer found many psychologists have encountered similar dif- 
ficulties with clients who have been members of professional asso- 
ciations that were de-listed in a similar manner. Most psychologists 
across Canada reported that their clients had given up the fight and 
simply withdrew from their means of employment. Obviously, this 
information highlights the importance, across the helping professions, 
for maintaining diligence in dealing with clients suffering from such 
unwarranted persecution in their attempt to belong in the world of 
work. Such examples also illustrate the lengths to which those in posi- 
tions of power may go to prove how wrong or crazy those who choose 
to disagree with them are. 



American Psychiatric Association. Diagnostic and Statistical Manual 
of Mental Disorders, fourth edition. Washington, DC.: American 
Psychiatric Association, 1994. 

Bridges, W. Job Shift: How to Prosper in a Workplace Without Jobs. 
New York: Addison-Wesley, 1994. 

Ellis, A. Humanistic Psychology: The Rational Emotive Approach. 
New York: Julian, 1973. 

. “Rational-Emotive Therapy as a New Theory of Personality 

and Therapy.” In Theoretical and Empirical Foundations of Rational 
Emotive Therapy, by A. Ellis and J.M. Whitely. Monterey, CA: 
Brooks/Cole, 1979. 



NATCON Papers 2002 Les actes du CONAT 



7 





K. Bernes 



Foot, D.K. Boom Bust and Echo: How to Profit from the Coming 
Demographic Shift. Toronto: Macfarlane, Walter and Ross, 1996. 



NATCON Papers 2002 Les actes du CONAT 



8 




9 



403-381 - 1725 



Nov 18 2003 12:59PM BERNES PSYCH SERVICES 

P-£, oK'f^K '7V\6irwjPSir^. 

<rW- bZ 3 t~ 33 //~‘/U£ 

U.S. Department of Education 
Office of Educational Research and Improvement (OERI) 
National Library of Education (NLE) 
Educational Resources information Center (ERIC) 

REPRODUCTION RELEASE 

(Specific Document) 

!. DOCUMENT IDENTIFICATION: 



p. l 




Title. 



Ah fs^oLo foMxbl 

' X SSCi&s 



Authorts): ~^7 r y i_ej> 



Corporate Source: 



/Ufl^frvy fco^-P-y^ 



Publication Date. 



II. REPRODUCTION RELEASE: 



In order to disseminate as wdBly as possible timely and significant materials of Interest to the educational oommunity, documents announced in the monthly 
abstrad journal of the ERIC system, Resources in Education (RJE), are usuafty made available to users in microfiche, reproduced paper copy, and etedronicrriedta, 
and sold through the ERIC Document Reproduction Service (EDRS). Credit is given to the source of each document, and, if reproduction release Is granted, on© of 
the following notices is affixed to each document. 



If permission is granted to reproduce and disseminate the identified documents, please CHECK ONE of the following three options and sign at the bottom of the 
page 



The sample sticker shown below win be 
effbeed lo all Level i dgoumente 


The sampta slicker shown befcw wB be 
affixed to all Level 2A documents 


Tha sample slicker shown below will he 
affixed to si Level 20 documents 


PERMISSION TO REPRODUCE AND 
DISSEMINATE THIS MATERIAL HAS 
BEEN GRANTED BY 




PERMISSION TO REPRODUCE AND 
DISSEMINATE THIS MATERIAL IN 
MICROFICHE. AND IN ELECTRONIC MEDIA 
FOR ERIC COLLECTION SUBSCRIBERS ONLY, 
HAS BEEN GRANTED BY 




PERMISSION TO REPRODUCE AND 
DISSEMINATE THIS MATERIAL IN 
MICROFICHE ONLY HAS BEEN GRANTED BY 


c=-_ ( 










TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC) 




TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC) 




TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC) 


1 




2A 




2B 




Check here for Level 1 release, permuting reproduction a net 
dksefhnattan in microfiche cr osier ERIC a-chivai media 
(eg., electronic) end twpef copy. 



Level 2A 




Check here for Level 2 A release, permitting reprod-ictlor and 
cLisemmalbn in mkroierto and h ©[eefro/tc mode for fTRiC 
anahive oofl action avfcacreberB on!/ 



Level 2B 

□ 

Check here for Level 20 release, permitting reproduction end 
dr*somineibn in mpcrcfitfie gn“y 



Documents wiPbe processed as Jndteied provided reproduction quality perrcts 
It permiaator to reproduce li granted, but no bow is checked, documents. wiU be processed et Level 1 . 



Sign 

here,-? 

please 



t hereby grant to the Educational Resources Information Center (ERIC) nonexclusive permission to reproduce and disseminate these documents as 
inchoated above, fapfockjcfonfrorri the ERIC microfiche or electronic media by persons other than ERIC employees and its system cent tra dors requires 
permission from the copyright holder. Except/onis made for non-profit reproduction by libraries and other service agencies to satisfy information needs 
of educators in response to discrete inquiries. 



es&: l t 



S^netura.- 






Printed Namo/Pcaition/Trtlo: 



arrwKcoiuorv i nio: sj S 

flfb fay- L A*y»-es y 0*^ 



v* 

zJ2i 



1 3d-h<n> 



LAA.bi'vf.y > , 



PAX 



tom>-/73T 



am/ /p/c? 




III. DOCUMENT AVAILABILITY INFORMATION (FROM NON-ERIC SOURCE): 



If permission to reproduce is not granted to ERIC, or, if you wish ERIC to cite the availability of the document from another source, 
please provide the following information regarding the availability of the document. (ERIC will not announce a document unless it is 
publicly available, and a dependable source can be specified. Contributors should also be aware that ERIC selection criteria are 
significantly more stringent for documents that cannot be made available through EDRS.) 




IV. REFERRAL OF ERIC TO COPYRIGHT/REPRODUCTION RIGHTS HOLDER: 



If the right to grant this reproduction release is held by someone other than the addressee, please provide the appropriate name and 
address: 




V. WHERE TO SEND THIS FORM: 



Send this form to the following ERIC Clearinghouse: 



However, if solicited by the ERIC Facility, or if making an unsolicited contribution to ERIC, return this form (and the document being 
contributed) to: 



ERIC Processing and Reference Facility 
4483-A Forbes Boulevard 
Lanham, Maryland 20706 



Telephone: 
Toll Free: 
FAX: 
e-mail: 
WWW: 



301-552-4200 

800-799-3742 

301-552-4700 

info@ericfac.piccard.csc.com 

http://ericfacility.org 



EFF-088 (Rev. 2/2003) 



